B . REPORT OF RECEIPTS N
Fe AND DISBURSEMENTS RECEIVET:

FORM 3x For Other Than An Authorized Committee

1. NAME OF TYPE OR PRINT Vv

Example: If typing, type L A in . e s I ENTER
COMMITTEE (in ful) P ' ¢ 12FE4MS5 r;_{: V’éA\L C

over the lines. Pl

Commpodies, APPLIRE Poliey Stusdies

[ oo ) i t Pod g

i H H 1 . H . . . 3 ] 3 ] f . i . f ' .

ADDRESS (number and street) L I('Il 6 S H 1 j:rS. l,&’ﬂ &A’T\JQJ}‘%Q, NN ;
v - A - ’ o '
%4  ChecK if different i IR B S S B d : . .

R B I S S S T S N T |
P ] than previously ; -
reported. (ACC) |L+-‘I>> .Vseﬁ(ﬁ L |N|V] I&OUWI-I i
CITY A ZIP CODE A
IS THIS
REPORT y

...

,_.

2. FEC IDENTIFICATION NUMBER ¥V STATE A

Cloos 10531  °

NEW ™  AMENDED

Ny OR Li

TN | g | D

1
Jun 20 (M6)
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(Choosé One) Repog g{ e:r{ro"mm
Due On:
y ﬂ Mar 20 (M3) D Sep 20 (M9) D Dec 20 (M12).
(a) Quarterly Reports: : ~ oo o™
ﬂ Apr 20 (M4) D Jul 20 (M7) Oct 20 (M10) D Jan 31 (YE)
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ly Report (Q1 g
Quarterly Report (Q1) (© 12-Day Primary (12P) D General (12G) L! Runoff (12R)
‘(J)“erggl Report (Q2) PRE-Election
y Hiepo Report for the: Convention (12C) E Special (12S)
October 15

Quarterly Report (Q3)

January 31

"EVﬁI 2 )
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!

RALI AL AL 4
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{
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Year-End Report (YE) Election on
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

C ommom\&es V%PPU

al @QL\<7 SW&O%(Q—)‘

P z 7 ! !a /
Report Covering the Period: From: KJ;E Ll.n-.

YL Y Y WY
|

Ll

‘ L{ To:
COLUMN A | COLUMN B
This Period { Calendar Year-to-Daie
8. (a) Cash on Hand TS ¥ e g i e e’
January 1, 1 OO, ! O_Q‘X%
(b) Cash on Hand at Em T S R ST
Beginning of Reporting Period............. et Bt T BBl N Q_QQO
hnde ) £ ¢S w b i -1 = x4 e !"—'\r Y s ] L) o e 1 L3 w N
(c) Total Receipts (from Line 19)............. . O% i e AAD i
:3) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines o o e e e T ™) ¥ T i s
6(a) and 6(c) for Column B)............... N ,1___Q,OOQ’ L oty ‘QQOQ
et T L e i i i
. . ] :
7. Total Disbursements (from Line 31)........... . . C)Ow 1 ettt .Q:p.df
3. Cash on Hand.at-Close of
Reporting Period L S e e iy | - L M i i e A B
(subtract Line 7 from Line 6(d)}................ e OO . A

)

Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)................

10. Debts and Obligations Owed BY
the Committee (Itemize ali on
Schedule C and/or Schedule D).................

[ i et s e s v * e

~0Q00;

RMVM’MQQ:.Q.QL

LR

| This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
989 E Street. NW
Washington, DC 20463

Toll Free 800-424-953G
Local 202-694-1100

L
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

FOR LINE NUMBER: | PAGE___ OF

heck onl
(check only one) B H% E]S
&b .

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciling contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Fuli)

Full Name (Last, First, Middle Initial) / Full Organization Name

Date of Disbursement

FoTw . Fo¥od/ VTV Iy

Mailing Address [ 1 3 {f 1 .
City State Zip Code Amount of Each Disbursement this Period
Pumose of Disbursement ¥ R, Ve “
’ Mﬂbwbg@d
Full Name (Last, First, Middle Initial) / Full Organization Name
B. Date of Disbursement
TRy FTYTY , IV ) ‘
Mailing Address L] 1 1 §F 0§ . ] !
City State Zip Code Amount of Each Disbursement this Period
o 23 i Saans <Aemar s ) L ot aatu “aannt'
Purnose of Disbursement
- - k-4 g L.} " ﬂ n y 3 £3) 3 3
Full Name (Last, First, Middle Initial) / Full Organization Name
C. Date of Disbursement
e Rt NE R RR A AR
Mailing Address LT B | | S T |
City State Zip Code Amount of Each Disbursement this Period |
[
s i e s Bty S s B
Purpose of Disbursement 3 ‘
S S T, S S S, , S S ST T N 1
Full Name (Last, First, Middle Initial) / Full Organization Name
D. Date of Disbursement
ey FosY o, Fyeveysyl
Mailing Address [ y A % i
City State Zp Code Amount of Each Disbursement this Period
Purpose of Disbursement k :
Forn® e aBonn iz T Seore s e Do s Becesmnd s v
Full Name (Last, First, Middle Initial) / Full Organization Name
E. Date of Disbursement
i i s R inin X W‘EW‘WW’;
Mailing Address ) I W X
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement i - I
R e .o 8 Y 5 i5h n A {¥N x x
SUBTOTAL of Disbursements This Page (optional)...............cooovooiiiiiiiii, > L:...e- BT QO 0,0d o
TOTAL This Period (last page this line number only}.............ccco i : Q00 d :
(last pag v L P S RN W~ el |

FEBANO26

FEC Schedule L-B (Form 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

[ PAGE OF

FOR LINE NUMBER:
{check only one) I:] 1a L__‘ 2

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to soficit contributions from such committee.

NAME OF COMMITTEE (In Full)

C ommo NS AQ?L\C& paL\Q7 SM"—S“:Y

Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
A. rna'e W uiaan B0 naniae o
TP I T I S
Mailing Address
Amount of Each Receipt this Period
City State Zip Code S —————
Name of Emplover or Principal Place of Business e ) "L‘Qg%
Aggregate Year-to-Date
OCCUpaﬂOﬂ [ 2aete st se ann 4 3 c I paits =i - ]
SRS W WUNSHAT SN, (SR WO U, WIS W |
Full Name (Last, First, Middle Initial) / Full Organization Name | Date of Receipt
8. | PRwy  PTWSY PV
foss P P |
Mailing Address & i i '
Amount of Each Receipt this Period
City State Zip Code N S S —
Name of Employer or Principal Place of Business RneZmsmcitimunad smalbuaenlicomd P mlomnclnsl vl e
Aggregate Year-to-Date
Occupation e i i A A
[ R ST WO, W SO DO, SO S S L S
Full Name (Last, First, Middle Initial) / Full Organization Name | Date of Receipt
C. PR FTTEY VT
'R T T T S |
Mailing Address
Amount of Each Receipt this Period
-Gity State Zip Code B S ———
Name of Employer or Principal Place ol Business R et 2 Nuhasrmsd et Sz~ L
Aggregate Year-to-Date
Occupalion NIy i e ot i:
[ UV TP Y SO SO S S . ] —. g |
Full Name (Last, First, Middle Initial) / Full Organization Name | Date of Receipt
D. i TRy TS Aasanar
Mailing Address e I e B
Amount of Each Receipt this Period
City State Zip Code S ——
Name of Employer or Principal Place of Business b ot emBconslore X besnl e Fymaed o Ecene
Aggregate Year-to-Date
Occupafion | 2 S S A A S
S Boumaelr k) (B W

.SUBTOTAL of Receipts This Page (optional).........ccccoomremeerieeciececieciieiee

.............................. S ,”gd_b@_o

TOTAL This Period (last page this line number only).............cccooriiiinccneecrecrneeneeene S tona -

. 005

FEBANO26

FEC Schedule L-A (Form 3X) Rev. 02/2003



SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT

| COMMC}N("ngj P‘DPL((;& pd(.m}( SW(&@E/

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS R e B e A
((Ss)elstgrg:‘ieg“ ..................................... o e st T e el T T T Y
. e L. L3 R: 3 L L) R-2 T B 'i o Al LA o W ) - o w IT/
(b) Unitemized ........c.ccovuerencimrrcennnes P P
(c)\TotaI ............................................. e e s e e B Toren oottt o
2. OTHER RECEIPTS....cooeeceerenerereeeeenn
preer oo SrmenTMsmaten oo TirBoms o et Acoema P ST meond
3. TOTAL RECEIPTS w.oooooooerreseeeerssscrere T o aR0! T T 000
(Add Lines 1c and 2) besacSomulamed 5o lmra et f o - S i s ?
4;: TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedule L-B)
a R i O oeeeeereeernnaeneees 3 ‘ ) 1} N ’ ) N ] i ) ) i
(a) Voter Registration...... TN, B I
(b) Voter ID......cccoocvirmimrnreiccereeceeenn
e oo Seeea et il P oemeETe o T e e e
(€) GOTV oo A o ' :
A D 3, ’\ . N-ﬁk .. .3 (}’? ] ] m 5 A !&} £
W 9 L Ji 2 = Ly 4 s L1 ] " R ) ) o ) e~ R { ¥ % 2]
(d) Generic Campaign.............c....... §
: el B s eac s el PP
(@) Total ..o i
PP U W T T G M, U PO N S SN G S S S
5. OTHER DISBURSEMENTS................... E
- . p: A B0 & (T, [N n o - 2 BrerstEhoam N I, W1
6. TOTAL DISBURSEMENTS .....ccoonnnn..ce.e. T T O NN
TAL DISBURSS e 2 O0COL 0900
V o At v ) 1’y b8 L' b L) L - L £ Ao L L] k-3 4
7. BEGINNING CASH ON HAND..............} g )/
(for Column 8, use cash as of January 1st) i CE WD, S W S, OOOO PR - W %EQ”&%)‘
. ,“' - -4 L3 ~ g X .3 Lo o = A3 LY ki3 ur L TR » ol o L
8. RECEIPTS ..ot eceeeeeene &
{trom Line 3) [ foaef i) mw&%ﬁ@og & Dorred ket Bare TN '@“dﬁgp
.9.SUBTOTAL ............................................ Ev'avu*vnows ‘WI“J"“-“‘VE'
(Add Lines.7 and 8) Erretmarn s emmfiame T "Q i’ag)p PP 57 O@QMQ%S
10.  DISBURSEMENTS ...cocoooroorer . wé e %@Q;
" (Frem Line 6) ) (IR AN, SO SN S SO SO e S Bron oS RossrarBoe i e sl
' s i Ky T £ L piiiaer s ¢4 MOH 3 1] AR ¥ 142 © b " aeyend™3 H %
11.  ENDING CASH ON HAND....... [ g
(Subtract Line 10 From Line 9) L I S Y W S el = o . S WO W ST, N S sm@@amm
FEGAND26

FEC Schedute L {Form 3X) Rev. 02/2003



SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS PAGE OF
FOR ALLOCATED FEDERAL ELECTION ACTIVITY '
(To be used by State, District and Local Party Committees Only) FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (in Full)

C cmmupHEsS A@PL‘EA Q&L\Qy S”le-’fﬁ?\f—:‘f

A. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
i Voter Registration GOTV
Voter ID Generic Campaign
 Wailing Address - Allocated Activity or Event Year-To-Date
Cily State Zip Code ) m—— BrsaBcnPoodbiamE e B Rooct sl
Purpose of Disbursement ' rhonands B TE PR gV EVEVEY
Category/ Date & 5 PP
Type
FEDERAL SHARE + . LEVIN SHARE = TOTAL AMOUNT
1 k- t 4 o o L] L 4 W TN T o & w w A o - L' e u L W E
. . Y !
,.‘.,,,.,,\_ZOO. e 0000 N '@ S o X
B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTvV
j Voter ID Generic Campaign
"Mailing Address Allocated Activity or Event Year-To-Date
City - State Zip Code — Fisefsac i cinronihuralPoardme ol el
- oot ' S 1 PORFDE -rlrv.nv‘xv
Purpose of Disbursement v Category/ Date § z f g
Type el Shscefierad)
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
K ki L) L4 N = L3 1 £ - L' u of B u a L4 L] o L] o o RC) p<) t 2l ) A L d EJ
T U W N SR W W) et Prceclhvenselrrt o raniem S PR N S G S R
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
:I Voter ID Generic Campaign
"Malling Address Allocated Activity or Event Year-To-Date
Cily State Zip Code — BB Sk PolseoetlucnelRaedh
Purpose of Disbursement Foomdt MR A pUTDY g VRV
Category/ Date _§ _ o
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
i £ - o N e w k-] L3 k') L Iian o o w £ L4 * L L - L) Rl o -~ o |l a L4 o A'd
' :
n, . ‘-ﬁ A V.3 g} .8 3 Aﬁ R ¥, a2 ﬁ’n > ) g) I} o & m N n;g}g 2 L3N 2 2, i_:‘\ §. 2 5

SUBTOTAL of Shared Federal and Levin Activity This Page

FEDERAL SHARE + LEVIN SHARE TOTAL AMOUNT
i Q0 G OGO,E e les s
TOTAL This-Period (last page for each line only)(FederaI share to 30(a)(l) and Levin share to 30{a)(ii))
FEDERAL SHARE TOTAL AMOUNT

L I A WO G Wooom W

et Q@O\! LEVIN SHARE Bomaerss om0 hsaclinesalrort e ,.OQ 39

TOTAL This Period for the Levin Share - OCO

FEBGANO26 ' - FEC Schedule H6 (Form 3X) Rev. 02/2003



SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only) PAGE

OF .

FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

@OM/V\U\/F{‘("E) [(\\PPL(EA p(}(’(Q{ S-(\Q—{?VEI

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
ﬂﬁmi/ DND 7 YWY BY BY 1) o ¥ [ § it £ o 1 N L
LR & SenrndSumls Loveraiern oo thanadls ﬂh@@ﬁ
BREAKDOWN OF THIS TRANSFER .
VOTER REGISTRATION
1) Voter Registration R A ARy e
Total Amount Transferred for Voter Registration | N Ov( )@ O\E
------ [,y ~, A9n KA o m i e »
VOTER 1D
i) Voter ID T R ALy
‘ ﬁ _Total Amount Transferred for Voter 1D .........c........coenune. I bt o Ts C:) QMQ_O }
i GOTV
% i) GOTV e
‘ Total Amount Transferred fof GOTV .......c..cooereuercmeecrnreeeesssenseeens § -
- 00004
! GENERIC CAMPAIGN ACTIVITY
K ,1 iv) Generic Campaign Activity e e
1 é Total Amount Transferred for Generic Campaign Activity ............ccccoceiernnee ﬁ e . S Z( QOO
:3 NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
D MI O % D / 20" 20" " 2 Tk aal ' )’ i’ Shai ‘Biiiel Nhans Sainshs Samar - Yediadh '] ad_‘
8 - el i P T — et S S Sama el vl kel A.,Q"‘ -

BREAKDOWN QOF THIS TRANSFER

i) Voter Registration
Total Amount Transferred for Voter Registration

VOTER ID..

il} Voter ID e ant i i A I g )

Total Amount Transferred for Voter ID ... g . s T A O m

GOTvV

“I) GOTV E w V' W ' L et e} T ® -t

Total Amount Transferred f0r GOTV .............oooevrrreeersrenessneneens { : @leolexe 3

. i )
GENERIC CAMPAIGN ACTIVITY

lv) Generic Campalgn Actlivity i e - o s i “Alaa “Zinen aen

Total Amount Transferred for Generic Campaign Activity .............ccoccoernnenne. g OQOO‘;

TR IR 5 S S S

VOTER REGISTRATION

Eainiie’ M et aan etk et i S g i

btemteciroentions

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration).......................... e j: ‘CY0,00;
M‘ S dtomde aal

TOTAL This Period (Voter ID)

TOTAL This Period (GOTV).....o..oeoooeesoeeesoe e eesrs oo ! @)
.- 13 Y B ‘4&’3 ¥ ) S )
_g C ey » e s it | ' L' W |
TOTAL This Period (Generic Campaign ACtiVItY)..........cocivecreenerenence e i . I, O_ I@‘

TOTAL This Period (Total Amount of Transters Received).............c.cooeemeemcceeeecceieceeenees

FEGAN026

FEC Schedule HS (Form 3X) Rev. 02/2003
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED PAGE  OF
FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMITTEE (In Full)

FOR LINE 21a OF FORM 3X

Cammostes RApplied Plicy Shyfeqrr
A. Full Name (Last, First, Middle Initial) _ A_llgca!ed Activity or Event: _

] [_| Administrative || Fundraising |} Exempt
D Voter Drive D Direct Candidate Support

Mailing Address

City ; State Zip Code I:l Public Comm (ref to- party only) by PAC

i Allocated Activity or Event Year-To-Date

Purpose of Disbursement: A A R
o . X ﬂ B, £ a &St Swoaly
Activity or Event Identifier: .
Category/ %‘.‘FFLW"’E 1 FEREY / PYTVTTTTY
Type Date ok o N
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
A L WU H W W i e Lt W L B Sk~ RNt BTRT Y L R L'y o & 3 < *
; ¥ E - EY
) s P Bz bkl Broamrran elrcamibmed admlotDusemed oGt assimoosduond o iradtom: 7
8. Full Name (Last. First, Middle Initial) Allocated Aclivity or Event:
: L_| Administrative |__| Fundraising {__| Exempt
Mailing Address
9 D Voter Drive D Direct Candidate Support
city State Zip Code {_| Public Comm (ref to party-only) by PAC
: - Allocated Activity or Event Year-To-Date
Purpose of Disbursement: L T R S S S h i S
L . . i
g o N E £ x ‘ﬁ R, 3 k- £9; 2 A WAnY y
Activity or Event Identifier: -
Category/ l\fE ; PO 1 PV
Type Date g oed 1. et
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
) - - L3 A - R 4 o L3 L - g = w ar ' o B » o o L o ‘? E o L) w L - R - L3 L &« ‘?‘;
w a & 28 3
. ) Y T Sconitherald 8 Y & P, W S W . | P "\ N DY W [ YO T | Y N\ §

C. Full Name (Last, First, Middle Initial) | Allocated Activity or Event:
'-—1, r-—'!
D Administrative |__| Fundraising |_j Exempt

Mailin Address [
g Addr [ 1 voter prive  [_| Direct Candidate Support
™
" City. State Zip Code |__| Public Gomm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: N s e s M
R ]

i 'sinnm--mmnmn:ﬁ

Activity or Event Identifier: s .

Category/ WR / FTEEY s VSV ETEY
Type Date " L

FEDERAL SHARE + NONFEDERAL SHARE

= TOTAL AMOUNT
|:1: L1 L) L W W a W o P-4 W & :‘ » o N o Ld K H N W W g : & A2 e o L - w w £ .
L » P ) P DS, W, 2 H I3 . T P T n o H s Brwmallreed Tesco e dd - At A
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = ' TOTAL AMOUNT
; - - - N L 2:4 L LA A : W W TR k'] L3 L} ?il_ L) L4 L' ; : L] ] RV L] L3 L] ~ Kk - 0 R
. B & o .5 LY, OO S . W NORY . SO | Berrnduonfrmnt? hesadinmefuzad Naslioeoslard Damnduarl  Buvadiaenbonld mmesalog S OJM 9&0";
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii)
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

. o L4 L4 134 " o kal ) w L a ! i L. bd W o W W 4 L4 A ® L] a’ - o = TR A" w R g -
; i d XX ;
P, Sl et o - m 2 n x N S| WL WY n Y ™ L 'y F e b,

FEBANO26 ) _ FEC Schedule H4 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 18a OF FORM 3X

‘NAME OF COMMITTEE (in Full)

COMmapscH (Br @-pPUEo pc)(_,tct/ S*-}(Wé:@:dlj

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

g‘ﬂ"m’“’a‘/ i BV e ai e i
_— A oo

9 4 R & W

i i S Sk
l*m‘nﬂnmuc) > ]

BREAKDOWN OF TRANSFER RECEIVED

1) Total AdmINISIrative ... ..o e s e s e e e e seaeeneenne e

li) Generic Voter Drive

iil) Exempt Activities

" iv) Direct Fundralsing (List Activity or Event Identifier)

4 = LR
& ¢

e wflamedi vl VMJ
B Rk a ] 1> & 'J‘
bt etntrmctmmmtemernens R QO

¢) Total Amount Transferred For Direct Fundraising

v) Direct Candidate Support (List Activity or Event Identifier)

e
a) i ¢
P enitret A are Bt se et S
‘nrvnu‘uﬂuﬁ‘i{”
PP PP PP,

R g

2 bl Fumedcns s Talimardosst o)
b) e et
L S R e g
c) Total Amount Transferred For Direct Candidate Support.._...._............m. {ertuermdion oo -Q%@d
' . g’ T A e L s W E u 3
vi) Public Communications Referring Only to Party (Made by PAC)........................ P P /M

: s |
NN @ = ¢l ]

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (AAMiniStrative) ..............c.cooevvviiiiniinniciceceee é j j ;:x ; N ,&“_ QaéO
TOTAL This Period (Generic Voter Drive) ...............cccccoeeicemeerineucenenccncrceeene h : : J;L :r B J-O C() po e {
TOTAL This Period (Exempt ACHVIIES) ..........ccoeemmiiiieiiece e ; : : ,;\ P m_—,..:O .dba:
TOTAL This Period (Direct FUNAraising) ............ccooovriiiiriiiiiiccne e Z :, : ; ; P LA O.Q
TOTAL This Period (Direct Candidate SUpPOM) ............couiiiieieieeeccee et 1 j : :L : ,, ,:\N;CQ;_O,;O:Oﬂi
" TOTAL This Period (Public Communications Referring Only to Party) ..........c.ccocoeurmenreereverennne. i : : g;y : : ;,,,;Q,,;Q:Q&Qj

TOTAL This Period (ro'tal Amount Transferred)

3 ¥ < W

besactrtmntecntmnl 2O0 O §

FEBANO26

FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

Eommunth®r RPpled Polecy SHyfepre

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. FUNDRAISING activities are allocated using the “funds received method” where the tederal proportion of
expenses must equal the federal proportion of monies raised. '

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardiess of whether there is a reference to a political party. Such expenses

| ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

FEDERAL % NONFEDERAL %

£ e’ e e 2 uu:u}

S U I

D New D Revised D Same as Previously Reported

1 ACTIVITY OR EVENT IDENTIFIER

ACTIVITY [S: -
[ ] Fundraising [ ] oirect Candidate Support
CHECK IF THE RATIO IS:

FEDERAL % NONFEDERAL %

-  “Aa s e W \aaad” &

. & D% e O

D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

FEDERAL % NONFEDERAL %

o |- Zananik'’ mumans ) Cl L4 L

“,.ma% nu-—a._loo/°

D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % | NONFEDERAL %
ACTIVITY IS: ey B s 5
D Fqndraising D Direct Candidate Support o g O % F— O %
CHECK IF THE RATIO IS: :
D New \:] Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER _
i FEDERAL % NONFEDERAL %
ACT'V'TY IS: -y £ v 03 i ) 3 ¥ "u gy’
D Fundraising D Direct Candidate Support Os % o %
"CHECK IF THE RATIO IS: ‘
New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: Chas ol LB ek s’
(] Fundraising [] pirect Candidate Support - (‘ﬁ% - M_Q %
CHECK IF THE RATIO IS:
D New D Revised l:l Same as Previously Reported
FEGANO26 FEC Schedule H2 (Form 3)X) Rev. 12/2004
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

Commuy HES [Z)QP LEd @Z)chv S\(‘é’ﬂ‘.‘(aggj

USE ONLY ONE SECTION, A or B '

A. State and Local Party Committees -

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees
Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check § }
or

If the committee is spending more than 50% federal funds, indicate ratio below

Federal..........cooiicecee s § Py,
NoNfederal ...........cooieiieeeeee et B o /o

This ratio applies to (check all that apply):

Administrative L} Generic Voter Drive f_§ Public Communications Referencing Party Only *;ZE

FEGANO26 ) FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE OF

{To be used only by Polltical Committees In the General Election) FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)

Commy it & VS‘QPL‘EC& pa(_\_g./ S\LQ&({F‘P

Check if
24-hour notice

Has your committee been designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?
YES NO
If YES, name the désignating committee: Mailing Address
City State ZIP Code
| Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure ey
Category/
Mailing Address Type

City State Zip Code m/ po et BVAE- md i o i

| Name of Federal Candidate Supported | Office Sought: | House State: Amount
|| Senate District: L R e S g
Presidential oo OO0
Aggregate General Election L L
Expenditure for this Candidate » N
Full Name (Last, First, Middle Initial) of Each Payee : Purpose of Expenditure i
Category/
Mailing Address Type

City State Zip Code MI Gy Wl s A Rt al

Name of Federal Candidale Supported | Office Sought: House State: Amount
Senate District: T s o, S wee
Presidential e ( )O_:,_G_O
Aggregate General Election b o A

Expenditure for this Candidate P B s s lealsper i Aol

Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure <F
i Category/
Mailing Address Type
Date

City State Zip Code FW.E/ DYDY/ fYRY SV oY

| Name of Federal Candidate Supported | Office Sought: | [House State- o
|| Senate District: S —
Presidential
& Pt Triroentin |3 LCLO..Q&U
Aggregate General Election e I mea ai iy

Expenditure for this Candidate P

FISY ST SO S, -V B . )

SUBTOTAL .of Expenditures This Page (optional........ s P PP
 TOTAL This Period (last page this line number only)....................cooomie e > R sasonsTEmesihmemnal

FETANO14 FEC Schedute F (Form 3X) Rev. 02/2008
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Fufl)

FEC IDENTIFICATION NUMBER Vv

CONS7.053 1

\ y i oRD ] YN Y VYWY
Check if D24-hour report D 48-hour report / mNew report [:] Amends report filed on § | 3 ! 2.2L 10 A

Full Name of Payee

Date of Public Distribution/Dissemination

M RN 1 DD ! Y¥YY WY NY

Mailing Address

Amount

4 PR —— g LT — e

City

State Zip Code O m

Date ot Disbursement or Obligation

Purpose of Expenditure

Category/ e Bansn TR iaasiiass
Type § o men _ o

Name of Federal Candidate

D Support Office Sought: |:] House  District:
D Oppose D President D Senate  State:

Calendar Year-To-Date
Per Election for Office Sought

S m e e i “met e a7 Disbursement For: [:' Primary DGeneral

_W!M:}Qﬁo—v D Other (specify) >

Full Name of Payee

Date of Public DistributiorvDissemination

rﬁ"'ﬁ']: e T A e i
o 2 P

Mailing Address

Amount

City

State Zip Cade gi ég D

Purpose of Expenditure

Date of Disbursement or Obligation

Category/ il VS [Ty
Type . _ L

Name of Federal Candidate

D Support Office Sought: D House  District:
D Oppose D President D Senate  State: —_

Calendar Year-To-Date R Eeae e it sy e s Disbursement For: D Primary D General
Per Election for Office Sought X ’
9 SrncBrmndiarnt ; @6 D Other (specity)
(2) SUBTOTAL of itemized Independent EXPENGHUIES...............oo.coovorseerssorrs s oer R YY)
R e XeXeXe!

{b) SUBTOTAL of Unitemized Independent Expenditures

5 NI NN ‘e pne ‘Haen metid’ ubes s En’ my--<Cimame
(€) TOTAL Independent EXPENGIUIES ............co.ovevuveeeereeeeeeeee e eeeeeseeeeeseeeseeeeeeemees e e e eeeeeeen > m@a

N R e

PO N, S W W

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or {if the reporting entity is not a political

party committee) any political party ‘

tommittee or its agent.

Signature

;\l Date I @ ' IZQ(L/

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE D (FEC Form 3X) (Use separate [PAGE OF
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:

for each (check only one) 9
Excluding Loans . numbered line) 10

NAME OF COMMITTEE (In Full)

Conmuprtc g @rOOPL-( ed Pyliey, Stostepns

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

~oF - s L i A i a2 -il‘

G O

- SN VT S, (WY, ey g
Amount Incurred This Period Payment This Period

Qutstanding Balance at Close of This Pericd

k- it ey tenn " A petint i ' st Sauiin Sapnms ' | Jastg “ateie Sinasie™ St Jnins ' gnstan o

e o Q00O O000

18. Ful Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period .

b "halii e i\ W £.) ¢4 5y £

dmessen sl raSrd Thoseo S v S bmreans

* Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
Ld o LS ) - o " L 4 < - k. w " ) " L 4 w» g - - o » (L Kk W L3 > k3 L -
P U S S S ) LoDt Vi smemaSicme o P Ehnnst e PP, N S W

4C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State - Zip Code

QOutstanding Balance Beginning This Period

g’ T [} - k"2 w W v ]

i

Dsovertiruses T e Denrm T e el Do amali

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
e T s A ey S e | NCaai! e i e e
1. n Fi N -3 A 1,‘ o r ) W L, G- R o g‘ A n Y n A £y 5 ; 3 by ’ﬂ R & ‘} L3 .l I I
!4{' AT L3 o w e L3 = b J L5 L3 S
1) SUBTOTALS This Period This Page (0ptional)................ccooeivvoeieoeeeeeeeeeeeeeeeeeeeet s » P gs' O OE@OS
E - R, 2 L3 L
2) TOTALS This Period (last page this line numMbeEr only).............oooooooooooo S @d@é
i - L o k' =
3) TOTAL ‘OUTSTANDING LOANS from Schedule C (last page only) .............ccccoeveeenenn. | 4 i 3@@
WWWW
4) ADD 2) and 3) and carmy forward to appropriate line of Summary Page (last page only) b

FEBANG26

FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Electon Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

C 6 MmupttEs Ao laed a1 Stska

FEC IDENTIFICATION NUMBER

Cl00 5,72, 058,

LENDING INSTITUTION (LENDER)

Amount of Loan

Interest Rate (APR)

Full Name r-v'-v-ﬂv-v—v—v-e-a—-a-c-] LS ey se o
| ST S Y, N 7S " b %
Mailing Address WMWY/ gD TD B/ Fruyaaey
Date Incurred or Established N . .
WRR / 0%0 7 YROY VY ®Y
City State Zip Code Date Due " _ .
A / Lo ) H Y H Y OY &Y
. Has | b truct ? Yes It yes, date originally incurred
A. Has loan been restructured D No D y ginally N . o
B. If line of credit, Total
B o Outstanding LB mann ausut i pens - mma e Huacpoie
Amount of this Draw: . \ - OOOO Balance: e e a o a ,“__Q G@.O‘
C. Are other parties secondarily liable for the debt incurred?
[ ]No [ ] Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chatte! papers, I mane - sl st Sumes et o mg " auiy 2y
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? . O@O

. A TP O ST
D No D Yes If yes, specify:
Does the lender have a perfected security
interest init? [ ] No [ ] Yes

E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?

collateral for the loan? D No D Yes If yes, specify: S ———
R 2 oL 2 A N, O@-m
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:
’ [P 22 /
_ o City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASjHER DATE
Typed Name b4 Q—LTW\A'X-\-(NC? I i sm X o an e
Signature WW !( Z 2] > L{

H. Attach a signed copy of the loan agreement. \

. TO BE SIGNED BY THE LENDING INSTITUTION:

. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above. '
ll.  The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness. '
lil.  This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE . DATE
Typed Name Biikan B akamaisi
Signature Title
FEGAN026

FEC Schedute C-1 (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

Copmo witES Qoy&ace DOL\CV_S’*M@(EI

LOAN SOURCE Full Name (Last, First, Niddle Ihmial) ection:
Primary
General
Mailing Address Other (specify) ¢
City State ZIP Code _
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period |
" 4 o - - X d o Ll A Ll ‘, ! RN L) - . L - L) L h T W ﬁ L. 0 o - e B L aaakey - o - L3
oo Sl ,QO,.EOOH-_ N I T ¢ e e e
TERMS
Date Incurred Date Due lnterest Rate Secured:
'P’J‘Q’W’i/ RO E/ FYyovey Yy WL B i i A e L s T
ond oot A 5 A e B mted] 70 (2PT) [Jves [Ino
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Inttial) Name of Employer
Mailing Address Occupation
Amount LR R -t S i
City State ZIP Code Guaranteed
Outstanding: Rl vmlueses Sk DissudiovemeBsit e B
ult Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e I P K DA
City State . ZIP-Code Guaranteed .
Outstanding: e bl st Poewcadmealbsssad e
ull Name (Last, First, Middle Tritial) - Name of Employer
Mailing Address Occupation
Amount R B e o
City State ZIP Code Guaranteed
Outstanding: Doart Disenaliscseblioed Dcs LomeoncdZieal
ull Name (Last, First, Middle Initial) Name of Employer
I Mailing Address Occupation
Amount S i S il e anee
City State ZIP Code Guaranteed
‘ Qutstanding: Lo S e orm Do wmrettonol S amd
3’ w a o L'y X o = - L o,
SUBTOTALS This Period This Page (Optonal) ..............cococerninrnerveenninsinieneerecsrseninnns » E (jOO O
TOTALS This Period (1ast page in this N ONIY).........wccceeeeresssooerressssrereessssssceeoeeen S T Q,., :

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FEGAND2G

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

for each category of the 21b
Detailed Summary Page |:| 27

FOR LINE NUMBER:
(check only one)

| PAGE OF

22 23 24 25 26
28a 28b 28¢ 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Commud v Es AJ)PU% Doy, Stogder (B

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
FoRTY fTTY YTV EVYTR
Mailing Address T 5 4 H
City State Zip Code
Purpose of Disbursement e ETETTn
§ ) Amount of Each Disbursement this Period
4 X, %
Candidate Name Category/ (L i A i i 2
Type PR T, s} Paroe I sblomes oot hosoabl g
Office Sought: | l House Disbursement For:
D Senate Primary General
U President Other (specify) v
State: . District: )
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
E‘TH‘" "»?"'d?"é 1 PEETY . FYETrTE 'i"”ﬂ
Mailing Address I N IR
City State Zip Code
~ Purpose of Disbursement e
P § Amount of Each Disbursement this Period
Candidate Name u_Caiegc:ry/- GRS ek hiat R S
Type TS, ¢ S U, . G S W, S N
Office Sought: | | House Disbursement For:
Senate Primary { 1 General
President L_l Other (specify) v
State: District:
Full Name (Last, First, Middle initial)
C. Date of Disbursement
. Foewy  {89%)  FoTvreye ey
Mailing Address i % i i i %
City State Zip Code
Purpose of Disbursement N PR
i L § Amount of Each Disbursement this Period
Candidate Name '“g’;:’;o:;;j T TP ST S IUC S Eptay B
_ Type | P P P
Office Sought: | House Disbursement For:
Senate [ ] Primary [ ] General
| | President || Other (specity) w
State: District:
SUBTOTAL of Disbursements This Page (OPHONA).....................oocoooeowersorooesessesserse S ) ,
L L il g L3y £38 L3 ) > ] " A
i : - \
TOTAL This Period (last page this ine AUMBEr ONlY)..........orooooooceorroooooooooo > i o M@, |

FEGANO26

FEC Schedute B (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE __ OF
: Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page H"a H“b H"c H
16 | |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
| or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full) CO VMU (&(*g 3 p—pP[,(Eé @(L\Q7 SWQ( Eg\

Full Name (Last, First, Middle Initial)

A. Date of Receipt
Mailing Address FRewy o POYTY WWW}
- I SN S ST |
City State Zip Code
Amount of Each Receipt this Period
FEC D number of contributing 'fC A e R x
federal polmcal committee. l WY ST N NOR, WO S N, (S} MM'&‘—J
Name of Employer Occupation
Receipt For:

Aggregate Year-to-Date ¥

[ ] Primary [ ] General
| Other (specify) w

Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address iy s !"E’V‘B’} / !“V"?'W'V"ﬂ’ﬂ
P SR TR 2 TP |
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing FC VR e A A A
federai political committee. | PR S W S , : Notiorad
Name of Employer Occupation
Receipt For: . Aggregate Year-to-Date ¥
i Primary l_]GeneraI R 2 (P [ g
Other (SpeC“V)V i A, 3 A\ 2 x /’l y.s 3 ﬁ\ 8
Full Name (Last, First, Middie Initial)
C. Date of Receipt
Mailing Address m ! 5“‘5’!‘8‘1 28 v i 2’ o 2 i e
iad . e
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing iéz o {
federal political committee. Brcsedburmalimaud ST O Y. O WP W VOO WO SV
Name of Employer Occupation
Receipt For: Aggregate_Year-to-Date ¥
Primary DGeneral T ey
Other (specify) w ‘ e
T SN S S N Y S, W

SUBTOTAL of Receipts This Page (OPHONAI).................cooeomvveeeeeiveerieeesseeeceeeees e seesessesnes > ! Bty ot Oaw 0 #
TOTAL This Period (last page this line number only).............ccoiniiiiiiiinin e » ! St e 1 é Z ﬂd

FEBANO26 FEC Schedule A (Form 3X) Rev. 02/2003



AN OLr ) THpl— LR

'_ . _ DETAILED SUMMARY PAGE _'|

of Disbursements

FEC Form 3X (Rev. 02/2003) ’ Page 5
lll. Net Contributions/Operating Ex- ' COLUMN A COLUMN B
penditures _ Total This Period- “ Calendar Year-to-Date
33. Total Contributions (other than loans) i i i e i ik e ot gt | T T
grom cI:.ine 1b1(d), p:g;e K ) JO PP OO Omé § PP m@!
34. Total Contribution Refunds : § o Lt TSR 3 e e e i
(from Line 28(d)) .......vvovrvrrrrereeerecensrrsenses . n R im ,.O. Q@QO b e e e n@.@@g
35. Net Contributions (other than loans) e T o T et i i e i i e ik i
(subtract Line 34 from Line 33) ................ ¥ bt aoog EOO& SBnmradbsseart Tl ,,OQOCTQ
36. Total Federal Operating Expenditures Uit e "l i i s %L L et i i e e i i
(add Line 21(a)(i) and Line 21(b))........ S T O A, oot OéQLOE
37. Oftsets to Operating Expenditures ) i s i NG @ i S i e e i e
SlromoLjne 15, Eage 3) ............................... 3 o - &@.&Qﬁ*a i Bt st sncad el Q@CDO ,‘m_j
38. Net Operating Expenditures P R DR P N TR ey e A S S M S S S S i
(subtract Line 37 from Line 36).............. S ,,_,AJL)OO,OE‘ et St T EOQ,QWQ

L | r_.n

FEBAND26
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[ | ' DETAILED SUMMARY PAGE 1

of Disbursements

FEC Form 3X (Rev. 02/2003) . _ : Page 4
Il. Disbursements COLUMNA COLUMN B
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) "Allocated Federal/Non-Federat

Activity (from Schedule H4) i s
(i) - Federal Share.............. VTR - e
(i) Non-Federal Share...................... B ——
(by Other Federal Operating R TRy
Expenditures ...........ccccoceivniieneciinnenn. PN
(c) Total Operating Expenditures s
“(add 21(a)(i), (a)(i)), and (b)) ............. > | o T
22. Transters to Affiliated/Other Party i 7 =
COomMMILEES.......cccnviiiiriiiriiiin e
"23. ‘Contributions to bhsaradlos el
Federal Candidates/Committees - o
and Other Political Committees.................. PP ’ ‘g
'24. Independent Expenditures e oF
(use Schedule E).......ccccouuuerriieiricereninnnnes o
25. Coordinated Party Expenditures ek AT
'552'U.S.C."§ 30116(d)) FOUWTR ¥ v
use Schedule F).................... eeeeeeeeeeaaaaae
‘ ; oo B T
26. Loan Repayments Made...............c..ooenes oot Thon o
27. Loans Made............ccoconnictrinninnnnninnncncnnnes : :
28. Refunds of Contributions To: , bomesdirudbond B A
(a) " Individuais/Persons Other R =
Than Political Committees .................
P ikt
A e T
(b) Political Party Committees ................. P . P o,
{(c) Other Political Committees e =
(such as PACS)...........ccoovvcvircnnninenee
fen T
(d) Total Contribution Refunds R s S S s = o o | i s et i T i i S
(add Lines 28(a), (®), and (@).oore® | o o o0 o o o X é@g PP &OO
T U G g R S P S

29. Other Disbursements ...............c.ccocveeverunees. I ‘;‘ U&’Z Mw

30. Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity
(from Schedule H6)

{i) Federal Share .................ccccccooieis ]

|
;

-

E.
O
HOI
l9=
2
BB
B
=~ J
S

FoumliT

R ALk
i e e o J S L =
i) "Levin” Share..............c.ccccoveeecennnn. :
. 3 b}
ﬂ}'l b, | 5 ﬂm Y £ i | . j,’k -3 n ﬁ!\ el h e
7 P

(b) Federal Election Activity Paid Entirely  geeogesspeaspogpuugumcgrmaypog
With Federal Funds.................. -

(c) Total Federal Election Activity (add .. B R
Lines 30(a)(i), 30(a)(ii) and 30(b))....»

0oy [ . aIen

ISR IO TR T WY el

31. Total Disbursements (add Lines 21(c), 22, : "ﬁ
23, 24, 25, 26, 27, 28(d), 29 and 3 S | )
(). 29 and 30()) i @OO

R eTe

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)

from Line 31).....cooueeren s snsesnsenes > 0 ! . OOOH
Rnssualoasol omSnrsBrmiDttons ARt BrssceBontbremelon a3 e T e

u.u.,w,.,,OwOE A

FE7ANO14




FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

—|
Page 3

‘Write or Type Committee Name

—

M

Report Covering the Period:

From:

3.\

(v\umméj QODUE& |

N W

Zoltl

To:

ey Sterleg

Yayu(.ur

M

R Receipts'

COLUMN A i
Total This Period

o

Calendar Year-to-Date

11. Contributions (other than loans) From:

individuals/Persons Other
" Than Political Committees
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